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Chinese health reform, Chinese public health organization, grounded theory, health policy in China, organizational change capacity Over the past 30 years, China has been experiencing significant economic growth and undergone dramatic social and political transitions due largely to market-oriented, economic system reforms. According to the World Health Organization (WHO), China's Gross Domestic Product (GDP) grew by 9.4% per year on average during these 30 years; yet, during the same period, the socioeconomic transition in China also caused increasing disparities in education, income, and especially in public health. [1] [2] [3] Chinese people now live longer and are healthier than ever before, but health inequalities have been increasing among people of different living conditions, socioeconomic status, and gender. 4 While the gap between rich and poor in China has been studied and discussed extensively, relatively little analysis is available on inequalities in other areas of human development, especially in public health.
Today, the Chinese government considers health inequalities as a serious issue that may threaten the stability of society and slow the further development of the nation. Major concerns include the following:
• high out-of-pocket payments (fees that households are paying for services are more than 18 times what they were in 1990);
• inadequate insurance coverage (access to primary care for poor people is still low, and financial protection against high health care expenses remains highly restricted);
• escalation of costs (rapid cost increases, compounding high out-of-pocket payments, and insufficient insurance have imposed further burdens on patients and their families);
• inefficient use of scarce resources (widespread inefficiency and low productivity weakens the health system's effectiveness and waste resources); and,
• misaligned incentives in the provider payment system and the purchasing of services (providers receive over 90% of their income from fees for medical services and medicines, particularly from dispensing drugs and performing procedures that require high-tech equipment). 5 To address these challenges, at its 2009 National Congress Meeting, the government set the following goal for health care reform: by 2020, build a basic health care system that can provide safe, effective, convenient, and affordable health services to urban and rural residents. 6 In 2009, the Chinese government committed 850 billion RMB (the Chinese currency equivalent of approximately U.S. $125 billion) for the subsequent 3 years to establish a national health system reform plan. In 2011, the central government recommended that experimental reform be initiated immediately in the public health care system, public hospitals, and local medical and health institutions, and the central government provided recommendations for implementing pilot reforms. 7 This reform had ambitious targets, including 90% health insurance coverage by the end of 2010 and universal coverage of essential health care by 2020. 8 China has already achieved health insurance coverage among 95% of its population: 1.295 out of 1.3397 billion people. 9 Other such reforms include the implementation of a new rural cooperative medical system; establishment of an essential drug list system with higher reimbursement levels than other drugs; construction and renovation of county hospitals, rural and town clinics, village clinics, and urban community medical service institutions; provision of equivalent public health services in both rural and urban areas via the establishment of standardized medical records, health screening systems, and strengthened specialized institutions, including mental health care, pediatrics, and maternity centers; strengthened disease prevention efforts and the broadening of national vaccination programs;
and piloted drug margin reforms in selected cities throughout 2009. 10 Currently, these experimental reforms are being conducted throughout China by local organizations, communities, and various agencies at different levels of government. The new approaches provide strategic opportunities for researchers to study the management of organizational change across Chinese public health agencies.
Chinese researchers are increasingly viewing organizational change as an effective way of improving organizational processes for innovating public health delivery. To illustrate, Zhao et al, 11 focused on interventions that provide managers of Chinese organizations with the knowledge and skills to better manage change. Luo 12 studied planned organizational change and the relationship between the role of public relations and the sense-making process; Lu, Siu, and Lu, the direct and indirect effects of organizational commitment on employees' stress levels and job satisfaction 13; and Ahlstrom and Ding, 14 the impact organizational leaders' political participation on their organizations. These studies are based primarily on well-established research approaches and are informed by various theories. For example, Luo's study was based on several Western theories regarding sense making and public relations, emphasizing that understanding basic concepts of organizational theory enabled her to study organizational change. 12 Farh, Zhong, and Organ published a study on Organizational Citizenship Behavior (OCB) in China, in which they developed 10 dimensions of OCB in China based on Western OCB theory in which they describe substantial cultural differences between China and the United States when applying theory that pertains to organizational effectiveness, resource management internal and external to the organization, legal and commercial infrastructure, and view of organizational change. 15 The study presented here represents a consonant point of view: that it is strategic for researchers who are trying to address health inequalities in China to have a theoretical framework which informs how organizational change in the field of public health might impact population health. As Judge points out, nearly 70% of planned organizational change activities fail due to a lack of reliable and valid methods to assess and analyze organizational capacity for change-an important consideration in focusing of the development of latent theoretical factors that influence desired organization innovation and change across Chinese public health agencies.
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A theoretical foundation is also important to both research design and political decision-making because theory provides an approach for how a topic is studied, systematizes knowledge, provides predictability, and enables comprehensive understanding that has transferability that is cross-cultural. 17 Without grounding in theory, practitioners may over-emphasize or under-emphasize national differences. 18 With the importation of western constructs to inform organizational change in China, questions about cultural validity arise. Whether and to what extent western theories about organizational change are relevant to China-culturally, socially, and politically-should be taken into account when conducting research on organizationally based public health innovations in China. In researching aspects of organizational culture across three types of organizations in China-state-owned enterprises, private domestic enterprises, and foreign-invested firms-Tsui, Wang, and Xin illustrate the limitations of applying theories developed in Western countries.
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Based on organizational culture theories from Western literature, three studies were designed using a mixed method approach to measure cultural dimensions in Chinese organizations. They found a systematic relationship between these culture types and the measure of perceived organizational performance. Similarly, in a study of Chinese organizations that was informed by western organizational development theories, Hempel and Martinsons found that cultural context influences not only the process of change but also the content and objectives of change. 20 The present study was conducted to better understand the dynamics that underlie the requisite organization change for implementing the national health system reform plan first promulgated in 2009. Specifically, the present study explores how one western theoretical approach-Organizational Change Capacity (OCC) theory, that has been adopted by the World Health Organization is relevant in informing and facilitating desired organizational adaptations and innovations for community public health promulgated by the Chinese national government. 21, 22 Judge and
Elenkov define organizational capacity for change as "a broad and dynamic organizational capability that allows the enterprise to adapt old capabilities to new threats and opportunities as well as create new capabilities" (p. 894). 23 Klarner et al assessed the OCC model to analyze the change capacity of the World Health Organization (WHO). 22 The researchers used a qualitative method to collect data for each component in the framework to see if the organization had the capacity of change at that time. The findings revealed that the WHO was lacking important determinants of all three dimensions of the OCC framework that could have decisively enhanced its change capacity. This result was consistent with the failure of change that occurred within the WHO during the same period. As Kahn pointed out, there is a lack of continuity in the systematically defined constructs and a conceptual framework for organizational development. 24 An analysis of an organization's capacity to change allows change proponents to better leverage the determinants that best facilitate organizational innovation, which, in turn, increases adaptation and survival. The purpose of the present study is to understand the relevance of selected constructs from OCC theory to the Chinese experience and how these constructs may be modified to better fit with the adoption and implementation of public health reform initiatives sponsored by the Chinese national government.
| ORGANIZATIONAL CHANGE CAPACITY THEORY AND ITS APPLICATION
The OCC framework contains three dimensions: context, change process, and learning ( Figure 1 ). Under each dimension are several components that influence the organization's capacity for desired change. The change process dimension includes organizational concepts that are important to display during the change, such as transformational leadership and incremental deployment. The organizational context dimension describes characteristics an organization should possess in its daily routine to achieve successful change, such as structural flexibility and cultural cohesion. The learning dimension presents long-term organizational capacities to maintain its innovative ability, such as improvement through experience and renewal through experimentation. Table 1 provides a fuller definition of each concept in the model. The present study focused on two of the three elements of the OCC framework: change process and organizational context. The OCC learning dimension was not included in this study for two main reasons.
First, the present study focused on organizational readiness for adopting program innovations whereas the OCC learning dimension is focused on later innovation stages beyond adoption that include maintenance of the already adopted innovation, its renewal, and refinement. Second, due to the complexity of OCC model and time limits imposed on the interviews and focus groups, we decided to limit our questions to the two elements of the model that seemed most predictive of innovation adoption and the organizational conditions that are best suited for national health reform adoption to occur. The conceptual definition of each dimension was described in the original article of "From change management to the management of organizational change capacity: A conceptual approach", 21 while the operational definition is summarized by the authors of this study from the application of the OCC framework at WHO. below. Grounded theory has been described as a powerful research method that can produce a theory inductively through systematic data collection and analysis. 25 It is a widespread research approach embraced by researchers in anthropology, sociology, health care, and many other fields and is relevant in informing the present study 26 : This approach was selected because it is an exploratory research method that enables the researcher to infer what theoretical constructs of social processes, actions, or relationships are grounded in the views of study participants. 27 
| Sample selection strategies
In a qualitative research design, of central importance is selecting information-rich cases for in-depth study.
Therefore, a purposive sampling strategy was employed in which selection is based on the deliberate inclusion of cases that present markedly different patterns. 28 In the current study, interviews were conducted in 12 Chinese public health organizations in two major cities, Beijing and Xi'an, according to the sampling strategy outlined in Table 2 . Sampling is purposive in selection because the cases consist not only of different aspects of health reform, such as management committee reform, medical insurance reform, and family doctor team service reform but also include three types of health-related organizations: hospitals, government health agencies, and community health service centers. Table 2 also indicates that, to further bolster purposive sampling, four levels of participants were sampled within each selected organization: senior administrators, mid-level managers, program staff, and partners or clients outside the organizations. 29 Additionally, Patton identifies extreme case sampling, a subset of purposive sampling, in which "successful" organizations are contrasted with those that struggle in order to gain insight into possible program improvements by contrasting notable successes or failures across these two types of organizations and inducing possible explanations for the differences. 30 Accordingly, Table 2 illustrates that the sample included organizations that were considered successful at national health reform and those that were not. Selecting organizations in different locals (Beijing and Xi'an) and that contrasted urban and rural settings was an additional consideration in purposive sampling as indicated in Table 2 . Lastly, selected organizations had to be willing to cooperate with the study requirements in order to ensure that the data collected in this study cover every aspect of the research questions. This way, concepts that already exist in the OCC framework and elements that newly emerge in the study process can both be addressed through data collected from each level of the participants in the organization. (2) Mid-level managers (2) Mid-level managers (2) Mid-level managers (2) Employees (2) Employees (2) Employees (2) Employees ( Mid-level managers (2) Mid-level managers (2) Mid-level managers (2) Employees (2) Employees (2) Employees (2) Employees ( (2) Mid-level managers (2) Mid-level managers (2) Mid-level managers (2) Employees (2) Employees (2) Employees (2) Employees ( In pre-selecting organizations for the study, a professional panel was formed to determine whether organizations fit the above criteria. Panel members included managers of Chinese public health agencies, academic experts in organizational change and public health, leading policy makers in this field, and policy analysts. The panel gave priority to organizations that were easier to access both geographically and in terms of social network connections.
All organizations that were solicited to participate agreed to so do.
| Data collection
Interview and focus group data were collected face-to-face from 72 participants across the 12 Chinese public health organizations. All data collected in this study were confidential and were approved by the Indiana University
Institutional Review Board. Two in-depth interviews were conducted in each organization with one leader and one partner/client. One focus group was conducted in each organization that included two mid-level managers and two employees. Each interview and focus group took about 60 minutes, depending on responses of the participants.
As a second step, organizational documents were collected, including government documents, videotapes, newspa- 
| Data analysis
To assure the validity of the expert panel's selection of successful and challenged sites, the number of positive and negative responses were coded and counted by site and by respondent group. Responses that described strengths and advantages that helped the organization to achieve desired change were considered positive responses. In contrast, responses that described weaknesses and disadvantages that obstruct change in participating organizations were considered challenged responses. Our assumption held that successfully changed organizations should rank higher in positive responses and lower in challenged responses compared with the struggling organizations. A chi-square test also was applied to the number of positive responses and negative responses to bolster the validity of the panel's designation of organizations as successful or challenged.
The interview and follow-up questionnaire data were collected in Mandarin Chinese, then translated and analyzed in English. The analytical approach consisted of line-by-line, open-coding that constantly compares each element of the data with all others, searching for overall study themes. 31 More specifically, qualitative comparative analysis (QCA) was conducted by first listing, and then combining and counting inferences that are related conceptually. 32 Thus, the approach results in "conceptual baskets" in which similar elements from the raw data are gathered and then developed into categories by placing similar items into the same basket and identifying how the elements share common patterns that may be generalized into a larger theme for the study. This process creates as many categories as can fit successive, separate incidents, all while coding into as many groups as possible. New groups emerge, and new factors fit into existing groups. Comparison within and across different cities (Beijing, Xi'an), levels of participants, degrees of success (successfully changed, unsuccessfully changed), and types of organizations were analyzed to attain a better understanding of Chinese public health organizational change during health reform.
Upon completion of the initial analysis of the interview and focus group data, the researchers developed a closed-ended questionnaire based on the initial findings to administer 4 months later to those who had taken part in the interviews and focus groups. The questionnaire data were analyzed using descriptive and analytical statistical approaches and were then compared with the qualitative findings for convergent validity purposes. 4.2 | Themes that emerged from the interview data Table 3 lists the main themes and subthemes that emerged from employing open-coding approach. For inclusion purposes, themes with at least 20 comments were considered the most meaningful and represented in this study as qualities that are integral for successful organizational change or for impeding such change. Table 3 The major themes follow that emerge from the contrast between organizations that were successful and challenged in implementing national public health reforms. 
| Emergent themes and their consistency with the OCC model
27 Leader's communication 16 Leader's ability 15 Leader's implementation strategy 14 Leader's self-improvement during change 11 Leader's positive experience 5 Leader's positive practice during change 3 Implementation Strategy Structural improvement 14 95 Preparation of change 11 Service improvement 11 Culture and rule improvement 9 Training opportunity 8 Construction improvement 8 Evaluation and supervision during the change 5 Target shifting during change 4 Publicity of change 4 Technical improvement strategy 4 Task distribution 3 Resource inputs 3 Regular meetings during the change 3 Investigation to partners 2 Internal system change 2 Motivation 2 Informationization 1 Communication with upperEmpowerment issue 9 2 0 Lack of government support 7 Upper-government limitation 4 Lack of member's support Disagreement about internal system 3 8 Disagreement about change 2 Dissatisfaction in increasing working load 2 Lack of participation 1 Inadequate communication Inadequate communication with members 6 7 Inadequate communication with members 1 Financial limitation 4 4 Conflicts between members Conflicts with patient 2 3 Conflicts in self-profit 1 External barriers Regional limitation 1 3 Partner site limitation 1 Information inconsistency 1 Internal system problem Difficulties in structure change 1 2 Difficulties related to3 Training opportunity 2 Clear deployment 1 Culture building 1 Structure improvement 1 Rules and culture improvement 1 Evaluation to members 1 Clear task deployment 1 Cooperation with external sites Relationship building with external sites 8 1 5 Work cooperation through the change 7 Trust Trust between members 9 1 4 Trust with leader 3 Trust with clients 1 Trust with external sites 1 Communication Communication among members 13 14
Communication with clients 1
Relationship-building with clients 6 6
Successful organizational reform 2 2
(Continues)
| Transformational leadership
As in the OCC model, transformational leadership embodies pivotal characteristics within the CNOCC model that are advantageous in conducting successful organizational change, including the ability to convince powerful people within the organization of a change initiative's importance, listening to employees, and actively supporting their Distrust relationship with clients 6 6
Financial difficulties 5 5
Top-down communication style t (61) = 9.98, P = 0.00.Thus, in China, member's self-quality is essential for an organization to achieve successful change as a whole. Since the results of interview and questionnaire analysis support each other with the same conclusion, the convergent validity of member's positive character theme analysis is indicated.
Traits subsumed under this theme characterized as beneficial in promoting successful organizational change include, members' improved efficiency, solidarity among members, previous positive experience, awareness and consensus in valuing change, and a defined skill set. The participants from this study report that members with these positive characters usually work well with colleagues and may support the leader with change-related decision-making and major tasks. Organizational member's individual change capacity is an essentially important capacity for an organization to transform as a whole.
Within the theme, three positive subcategories emerge from the successfully changed organizations:
characteristics that promote efficient work (25 responses by six sites; all four types of respondents), member's self-improvement (25 responses by six sites; from mid-level managers and employees) and solidarity among members (six responses by three sites; all four types of respondents). Three negative subcategories also emerge from the interviews with challenged organizations about member's characteristics that obstruct the change (member's self-limitation), including a lack of skill (10 responses by four sites, all four types of respondent), member's negative attitude (10 responses by five sites, from leaders, mid-level managers, and employees), and member's unawareness of change (five responses by two sites; from mid-level managers and employees).
| Comprehensive implementation strategy
A comprehensive implementation strategy is the third dominant theme with 95 positive responses in successfully changed organizations and116 total responses from all 12 organizations. Negative comments from the challenged organizations also indicate that deployment impediments and deficient implementation processes obstruct organizational change, including a lack of planning, deployment of unrealistic strategy, lack of clarity in assigning of individual responsibility, and lack of problem-solving strategies. This theme combines two OCC concepts: Incremental Deployment and Practices Based on Consensus. Incremental Deployment consists of a step-by-step change process that implements the change gradually and encourages organizational members to gain new knowledge and skills, solve problems, and actively participate in the change progress. Practices based on consensus represent organizational practices in solving problems collectively. Results of questionnaire data analysis also indicate that, in questions related to the implementation strategy theme, successfully changed organizations reported more positive comments and fewer negative comments, while challenged organizations report more negative comments and fewer negative comments (see Table 20 .). A Yates correction test further affirms that the relationship stated above is significant, X 2 (1, 
| Members' consensus on change
This theme is consistent with two OCC concepts: the Value of Change and the Perceived Legitimacy of the Change.
The theme embodies the importance of members' shared values and purpose in embracing organizational change.
The interview data indicate that members' consensus on change (51 responses, from 12 organizations) had 27 positive responses in successfully changed organizations and 24 negative responses in challenged organizations (lack of member's support). Such shared value seems to reinforce member motivation while initiating and implementing the change. The theme also includes the members' commitment to change, the persistence of their efforts, their shared resources, and their satisfaction in work during organizational change. Results of questionnaire data analysis also indicate that, in questions related to member's consensus on change theme, successfully changed organizations reported more positive comments and fewer negative comments, while challenged organizations reported more negative comments and fewer positive comments. A Yates correction test further testifies that the relationship stated above is significant, X 2 (1, N = 189) =51, P <. 01.A T-test also showed that there was a significant response difference between successfully changed organization (M = 3.79, SD = 0.35) and challenged organization (M = 3.22, SD = 0.57); t (61) = 4.83, P = 0.00. Since the results of interview and questionnaire analysis support each other with the same conclusion, the convergent validity of member's consensus on change theme analysis is indicated.
The two positive subcategories about member's consensus on change in successfully changed organizations include member's understanding of change value (18 responses by six sites; all four types of respondents) and consensus on change implementation (six responses by two sites; from leaders, mid-level managers, and employees).
To further support the theme, the interview data from the challenged organizations indicate two negative subcategories that include a lack of member support during change, consisting of member disagreement on change value (15 responses by six sites; from leaders, mid-level managers, and employees) and lack of motivation (five responses by three sites; from leaders, mid-level managers, and employees).
| Functional structure
The functional internal system dimension is consistent with the OCC concept for structural flexibility. 
| DISCUSSION OF IMPLICATIONS FOR FUTURE RESEARCH AND PRACTICE
This research indicates that the Western OCC theory is applicable in a modified form, termed Chinese Organizational Capacity theory (CNOCC), to public health organizations in China whether rural or urban, or whether a government agency, hospital, non-profit community health agency. The study also suggests that CNOCC subsumes key elements not in OCC theory including a specific emphasis on government support as an essential component of Chinese public health organizations' transformation or change. We conjecture that the heightened relevance of government support in the CNOCC model is due mainly to differences in the political systems between China and western countries.
For example, in the United Kingdom, the National Health Service employs more than 1.5 million people, including doctors, general practitioners, nurses and health visitors, ambulance staff, and hospital and community health service medical and dental staff. 33 Most hospitals in United Kingdom are independent legal entities managed by National Health Service foundation trusts, which are self-contained, self-managing organizations who have financially independence and full authorities to decide their own future. 34 Unlike the western countries, innovative public health reforms are government sponsored and driven to a greater extent in China. Our interviewees reported that public health organizations (public hospitals, health community centers, and local government health departments) are strictly supervised by their upper-level government agencies. Essential functions of Chinese public health organizations are greatly restricted, including financial support, personnel appointment and removal at each level of the organization, daily task deployment and assessment, and decision-making authority. The upper-level government not only initiates and investigates the health reform, but also regulates the detailed implementation of the transition. Level of government support is one of the determining factors of the success degree of organizational change.
It should be noted that the importance of government support in organizational change has been addressed in other western organizational change literature, especially the studies related to organizational change in public sector. 35, 36 Future research may focus on mechanism for influencing government support for Chinese public health organizations with a particular focus on different levels of government involvement in urban versus rural public health organizations.
It should be further noted that the constructs which forming CNOCC revolve specifically around leadership and membership characteristics. Transformational leadership, the most dominant theme, clearly concerns the leaders' orientation to leading organizational change efforts. The themes Communication and Transparency, and Cooperation with External Parties are also highly dependent on the leaderships' disposition and actions. Moreover, the constructs labeled Comprehensive Implementation Strategy and Sufficient Upper-level Government Support are largely incumbent on organizational leadership to facilitate. One caveat that surfaced in our study is that leaders, whether in successful or challenged organizations perceive that they are transformational in their approaches even though all other respondent groups were less sanguine about the leaderships' disposition. Therefore, further study may focus on developing a more realistic perspective by leaders of their actual governance style.
As with leadership, membership characteristics also dominate the model within the constructs for Members'
Positive Character and Members' consensus on change. Member's receptivity to change is a similar concept in western organizational development studies, which represents member's self-interest, 37 or individual factors such as personality attributes and cognitive processes. 38 However, the theme member's positive character in this study covers not only individual's perception or personality, but also member's experience and skills in work. Although member's positive character is not an OCC concept and does not usually appear in other organizational change theories, researchers may want to address the importance of this theme in the western countries in future studies.
In conclusion, the recasting of OCC theory into CNOCC theory suggests a number of strategies for enhancing a health organization's capacity for the successful adoption and implementation of public health innovations. In recasting OCC into CNOCC theory, the prominence of constructs revolving around organizational leadership and membership are most notable. The concept, Occam's Razor, affirms that theory is best when it is parsimonious, and condensing OCC constructs for leadership and membership in CNOCC theory comports with Occam's dictum.
In both OCC and CNOCC theories, cultivating a transformational leadership in approaching change is the primary construct, particularly leader's abilities to involve members productively for change, build a shared value of the initiative's importance, and encourage employees with their discussions of the change are extremely important for organizational changes. Further, leaders of Chinese public health sites should increase their awareness of the importance of transformational leadership during change. Future studies might explore how characteristics of transformational leadership may be taught or instilled in Chinese public health organizations. The government may consider providing more support in terms of policy, resources, and empowerment to aid public health organizations towards successful change.
Limitations of the study consist of the lack of inclusion of the third dimension of OCC theory in the present investigation since it is focused on implementing and retaining an innovation rather than its adoption. Also, relatively few organizations were studied, distinguishing between six sites that were successful at organizational innovation and six that were challenged. Although the determination by a panel of experts in designating a site to these categories was borne out by the chi square analysis of the interview data, and as our study was exploratory in developing valid constructs for organizational readiness to innovate among China public health agencies; nevertheless, a larger, statistically valid sample size would bolster distinctions that can be drawn between successful and challenged organizations. Similarly, the triangulation of the interview and survey data supports the study findings but could be bolstered by a larger sample subjected to statistical analysis. Additionally, the rural sites in the study are proximate to large cities. Including rural areas that are more remote would add external validity to the construct and its application.
In the future, we hope to explore whether the CNOCC framework may be utilized as a tool to design a self-check evaluation for Chinese public health organizations before attempting to implement organizational change. The health sites may improve their change capacity based on the evaluation results, thereby achieving successful change in the future. Such an approach is common in the west as part of Process Consultation and also may be relevant in modern
China where self-reflection has a strong tradition. 39 Researchers may also develop OCC interventions based on the CNOCC theory, apply the intervention to public health organizations in China, and guide and assist them through their changes. In order to more precisely apply the CNOCC constructs to Process Consultation or intervention studies, we hope to use the construct themes and subthemes to develop close-ended measurement instrument and test it for psychometric properties. The CNOCC framework developed from this study can be utilized as either a tool or a guideline for Chinese public health organizations to conduct self-evaluation of their change capacity level.
The framework can also offer a theoretical foundation for researchers to design interventions that help Chinese public health organizations increase their change capacity and achieve successful change. Studies on the applicability of Western organizational change theory in Asian countries should be encouraged to promote public health organization development all over the world.
In the final analysis, the modification of the theory to fit Chinese cultural, social, and political realities seem to be a refinement on OCC and its application by WHO and others interested in the application internationally of western theories to public health initiatives. The convergent validity aspect is strong considering the confluence between the interview data that was subjected to qualitative analysis and the subsequent chi square analysis of the questionnaire data. Thus, construct validity seems evident at least for those constructs included in the study. 
